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117CMR DEPARTMENT OF MEDICAL SECURITY . 

117 CMR 7.00: ADMINISTRATIONOFACUTEHOSPITALUNCOMPENSATEDCAREPOOL 
AND FOR CREDIT ANDCOLLECTION POLlcIEs UNDER M.G.L. 
C. 118F AS MOST RECENTLYAMENDED BY st. 1995, c. 38 

Section 
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7.05: Administrative Reviewand Adjudicatoryproceeding 
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Guarantors 
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7.09: Criteria for Notificationof the Availabilityof Free Care to Patients 
7.10: Documentation and Audit: Free Care to Patients 
7.11: Utilization Review 
7.12: Administrative Wonnation Bulletins 
7.13: Severability 

(1) -. 
(a) 117 CMR 7.00 implements the provisions ofM.G.L. C.118F. as most recently amended 
by St. 1995, c. 38. regarding the acute hospital uncompensatedcarepool. 
(b) The purpose of 117 CMR 7.00is to specify: 

1.  The rules which will govern payment by hospitals to the pool and payment by the 
pool to hospitals. 
2. The procedures that acute care hospitals must follow regarding the acquisition and 
verification of patients' financial resource information for dctcrmimion of patients' 
ability to p q  for hospital care provided and/orto be provided. 
3 .  Thecriteria that acutecarehospitals must meet regardii NOTIFICATION of the 
availabilityof free care and public assistanceprograms to patients. 
4. The criteriathatacutecarehospitals'creditand collection policies mustmeet 
regardmgbaddebtand fibe care accounts. This shall mdude, the standardsfor 
reasonablecollection dmof bad debt ACCOUNTSthe standardsfor dctumining FREEcare 
accounts; and the standards fordocumentingbad debt and fkcareaccounts. 

(c) 117 CMR 7.00 shall be effective as follows: 
1. definitionsat 117CMR7.02shallbe~nbeginningon0ctoba1,1991; 
2. reportin%requLamntsof117CMR7.03sM1be~vefbrandaimsrrportedfor 
the monthof April, 1992 and for all themonths W, 
3. 	 all other sections of 117 CMR 7.00 shall be dectiveupon the promulgation of 
117 CMR 7.00. unless othawise specified. 
4. 117CMR7.02,7..04(3)(a) and (b).7.04(4), 7.04(5), 7.04(8) and 7.01(1)@)(4) shall 
be e8;#tiveasofJune 4,1993; 
5. 117CMR7.11 shallbe&dveasofOctoberl. 1993. 

(2) 117 CMR7.00 is adopted pursuantto M.GL c. 118Fasmost recently amended 
by St. 1995, c. 38. 

. .  : 117 CMR7.00 isdivided intosactions. Each section may beMerdivided(3 )  ORGANIZATION 
into subsections designated by arabic numeralsd o s e d  in parentheses. A subsection may be 
segregated into divisions, designated by letters d o s e d  in parentheses. A division may be 
further segregatedinto subdivisions designatedby arabic numerals followedby a period. 

A c t u a l c o s t s . All direct and indirectcosts incurred by a hospital or a community health center 
in providing medicallynecessary care and treatmentto i ts  patients, in accordance with generally 

- acceptedaccountingprinciples. 
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7 03 cominued 

AcuteHosDital.Any hospital licensed under M.G.L. c.11 1,  5 5 1 and the teaching hospital of 
the Universityof Massachusetts Medical School, which contains amajority of medical-surgical, 
pediatric, obstetric,and maternity bedsas defined by the Department of Public Health. 

-Free Care w.The total free careCHARGESof a hospital multiplied by its cost-to
charge ratio. 

B a d D e b t .  An account receivable based on services furnished to any patient which: 
(a) isregarded as uncollectible,followingreasonablecollectionefforts,pursuant to the 
hospital's credit and collection policiesand procedures; 
@) is charged as a credit loss pursuant to the hospital's credit and collection policies and 
PROCEDURES 
(c) is not the obligation of any governmental unit of the federal or state government or 
agency thereof; and 
(d) is not FREE care. 

CHARGE The uniform price for each specific service withina revenue center ofan acute hospital 
established in accordance with M.G.L. c. 6E3,4 7. 

- Ip.A program of primary and preventive pediatric health care 
services forcertain children, fiom birth to age 13, administered by the Department pursuant to 
M.G.L. c. 1 18F,17A. 

-. Any activity by which a hospital or its designated agent requests payment 
for serviceskom a patient or apatient's guarantor. A collection actionof a hospital shall include 
those activities such as preadmission or pretreatment deposits, billing statements, collection 
follow-up letters, telephone contacts, personal contacts andactivitiesof collection agencies and 
attorneys. 

. .-. The Rate SettingCommission established underMG.L. c. 6A, 5 32. 

-. Pursuant to St. 1 9 9 1 .  c. 495, 3 56, hospitals which overgenerated 
approved revenues underSt. 1988, c. 23 are required to pay a portion ofsuch excess revenue 
into the Uncompensated Care Trust Fund established under M.G.L. c. 118F. $17. For the 
purpose of117 OAR7.00, thepayment ofsuchexcess revenue shall be refmed to as a hospital's 
"ComplianceLiability." The Commission is responsiblefordeterminingeachhospital's 
Compliance Liability whichcovers hospital fiscalyean 1988 through 1991 .  

A CALCULATION made pursuantto MG.L. c. 6B,§ 1l(4). to be usdby the 
Departmentof Medical Security in detaminingtheuncompensated care pool's liabiLity to each 
hospital in accordance withMGL. c. 118F.5 IS. 

w.The hospital's policy, as expressadin a statement of general 
principlesapprwbdbyitsg~baard,guidingthemaMgaaanofthehospital'sbiUingand 
COLLECTION of accounts receivable, and the hospital's PROCEDURES as expressed in an operating 
plan to implanan such policy.withRESPECT to: 

(a) the effort the hospital makesto collect payment for services, 

(b) thecriteria the hospital uses to ASSIGN UNCOLLECTIBLESto bad debt account; and 

(c) the criteria the hospital uses for theprovision of h e  care. The d i t  and collection 

policy shall include, as a minimum, the methods the hospital uses,the practices it follows 

and the fonns or SCHEDULES it adopts m order to comply with theDepartment's CRITERIA and 

standardsfor ditand collEction policy asset forth in 117CMR 7.00. 


-. The Department ofMedical Securityestablishedunder M.G.L. c. 118F. 

-. Any acute hospital that exhibits a payermix where a minimum 
of 63% of the acutehospital's gross patient service revenue is attributableto Title XVILI and 
Title XIX ofthe Federal Social Security Act, other government payersand free care. 
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>. A patientwhois a 
recipient of governmental benefits underM.G.L. c. I 17A et seq. 

-. Emergency care shall include hospital services providedafter sudden onset 
of a medical condition manifesting itself by acute symptomsof sufficient severity including.but 
not limited to, severepain in which theabsence of immediate medicalattention could reasonably 
be expected to result in placing the patient's health in seriousjeopardy, serious impairment to 
bodily FUNCTIONor seriousdysFUnction of a bodily organ or part. EXAMINATIONor treatment for 
emergency medical condition or active labor in women or any otha service rendered to the 
extent required by 42USC 1395(dd). In order to qualifY as emergency care,services must be 
medically ~cessaryservicesand must be: 

(a) determined to be an emergency bya medical professional in charge of $e patient, and 
are so classified in the patient's hospital record pursuant to hospitaL’s manual or document 
described in 117CMR7.03(1)@); or 
(b) inpatient medical care services which are associated with and follow immediatelythe 
emergency care asdescribed m 1 17 CMR7.02(1); or 
(c) screening of patients presenting themselvesfor unscheduled treatment, in those cases 
which are ultimately determined not to qualify under 117 CMR 7.02(1), to the extent that 
such screening is requiredby law. 

-. Family income means gross family income and is the sum of annual earnings 
and cash benefits from whatever source family members receive before taxes. 

Pov- . .  
. TheFederalPovertyIncomeGuidelinesused as in 

eligibility criterion by the federal Department of Health and HumanServices. 


FISCALYEARL The time period of 12months beginning on October 1 of any calendar year and 
ending on September30of the immediately following calendaryear. 


-. Any uneaid hospital charges for: 
(a) emergency careto uninsured patients, for whichthe costs have not been collected after 
reasonable collection efforts; or 
(b) medically necessary setvicesto patients whoare exempt from collection action pursuant 
to 117CMR 7.08and wfio have been deemed, pursuantto the hospital's credit and collection 
policy, financially unableto pay for all or part ofthe hospitalcare rendered to the patient; 
or 
(c) medically necessary servicesto patients in situations of medical hardship where major 
expenditures for health care have depleted or can reasonably be expected to deplete the_ 
financial resources of the individualto the extent thatmedical services wiU beunpaid; or 
(d)unpaidMedicaredeductibles,co-payments,andotherunpaid charges for serv ices  
rendered to participants in the Medicareprogram shall be deemed allowable free care 
charges eligiblefor payment fiom the pool to the ate that such charges: 

1. satisfy the requirementsof117CMR 7.02: -a) or(b); 
2. 	were properiy submittedfor payment to the Medicareintendiary and were rejected 
by such INTERMEDIARY as W i g  Medicare substantiverulesor suchcharges were rejected 
by the INTERMEDIARY because the hospital hasfailedto follow theFederal collection rules, 
provided however,thatthehospitalhas satisfied the collection REQUIREMENTSof 117CMR 
7.00.A hospital need not submit for payment to the Medicare intamediary any charges 
for services which can not be allowed for payment by such INTERMEDIARY as a result of the 
operation ofFederal law, 
3. 	the hospitalestablishes thatreasonable collection&om were madepursuant to 113 
CMR 7.02:-. Such collection EFFORTS shall not indude populations not 
requhg colleCTionaction pursuant to 117CMR7.08; or 

(e) services rendered to residents offoreign countriesto the Qdentthat: 
1. such charges satisfythe requirementsof 117CMR 7.02: m a ) or (b); 
2. 	thehospital had no reasonto know that the patientwas a resident of a foreign country; 
or 
3. the hospital had reason to know that the patientwas a resident of a foreign country 
and establishes through written documentation that it investigated whether the patient 
had foreign healthw e  coverage and prpp.&y submitted a claim for paymentto either: 

. I 

. I  ' I 

. ,  
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7 0 2  cor.::n:!c.: 

a. the patient's foreign health insurance policy;or 
b. to the appropriate foreign governmentalhealth care program; or 
c. appropriate embassy or nearest consulate. 

(0 services rendered to victims of motor vehicle accidents to the extent that the hospital 
had reason to knowthat the patient'sinjury or illness resulted from a motor vehicle accident 
and establishes through written documentation, the following: 

1. that it investigated whether thepatient had a motor vehicleliability policy and where 
applicable, propedy submitteda claim for payment to thepatient's motor vehicle liability 
insurer; and 
2. if the accidentinvolvedmorethanonemotorvehicle,thehospitalinvestigated 
whether the driver and/or ownerof the other motorvehides had motor vehideliability 
policiesandwhereapplicable,properlysubmitted claims for payment to the motor 

" vehicle liability insurers ofthe other drivers andor ownen; 
(9) recovery of payments must be reported to the Department by a hospital which has 
received a recovery pursuantto its activities under 117 CMR 7.02: -d), (e) or (0. 
Ifthe hospital claimed any paymentsfiom the uncompensated care p i  for services subject 
to thetermsof117CMR 7.02: thensuch payments shall beoff& against thepool 
liability to the hospital for thenext payment cycle to the extent of such claim or recovery, 
whichever is lower. 

Any unpaid Medicare charges and charges relatingto residents of foreign countries and 
victims of motor vehicle accidents CMR 7.02,which do not meet.the requirements under 1 17 
shall not be considered allowablefiee care and shall be denied upon audit commencing with 
fiscal year 1996 and all fiscalyears thereafter. 

-. The total dollar amount of hospital'schargesforservices 
rendered in the fiscal year. 

G u a r a n t o r .  A person or group of persons who assumesthe responsibility of payment of (aUor 
part of)  the hospital charges for services, but notincludmg third party payers. 

-. A company as dehed in M.G.L.c. 175.5 1, which engagesin the 
business of health insurance. 

-. The medicare programor an individual or group contractor other plan 
providing coverage of health care services which is issued by a health insurance company. a 
hospital swvice corporation, a medical service corporationor a health maintenance organization. 

. .p.Company which provides or arranges for the provision of 
health care services to enrolled members in exchange primarily for a prepaid per capita or 
aggregate fixed sum as further defined inMG.L. c. 176G, 0 1. 

-. Aprogram of health care, designed to lower the infant mortalityrate, 
administeredby the Department of Public HEALTH pursuant toMG.L.c. 111.8 24D. 

HOSPITAL An acute hospital. 

-. A corporAtionestsblished for thepurposeof opaating a nonprofit 
hospital serviceplan asprovided in M.G.L c. 176k 

-. A health insurance planwhich provides or ARRANGES for. supervises 
and coordinates health CARE services to mlledparticipanTS, incMing plans administered by 
health MAINTENANCE organhationsand prefaredprovider organizations. 

. .  . .-. The medical assistance program admuusterrd by theDivision of Medical 
Assistance pursuantto MG.L. c. 118Eand in accordance with Title XIX of the Federal Social 
Security Act. 

-. The medicaid program, the Veterans Administration health and 
hospital programs and any other medicalassistance program operated by a governmentalUNIT 
for persons categoricallyeligible for such program. 
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7 02 contmued 

-. A situation in which major expenditures for health careandor income loss 
stemming &om an individual's medical condition have depletedor can reasonably be expected 
to deplete thefinancial resources ofthe individualto theextent that he or she will be unable to 
pay for needed medical services, asdescribed in a hospital's credit andcollection policy. 

-. A corporationestablished forthe purposeofoperating a nonprofit 
medical service plan as provided in M.G.L. c. 17633. 

-. A servicethat is reasyably calculated to prevent.diagnose, 
prevent the worseningof. alleviate, correct,or cure conditions in the recipient that endangers 
life, cause suffaing or pain, cause physical deformity or MALFUNCTION threaten to cause or to 
aggravate a handicap, or result in illness or INFIRMITY Medically necessary services shall include 
inpatient and outpatient sexvices as mandated under Title XIX of the Federal Social Security 
Act. Medically necessary senrices shall not include: 

(a) n o d i c a l  services, such as social, educational, and vocational services; 

@I cosmeticsurgery, 

(c) canceled or missed appointments; 

(d) telephone conversations ind consultations; 

(e) cow testimony, 

( f )  research or the provision of experimental or unproven procedures including,but not 

limited to, treatment related to sex-reassignment surgery, and prE-surgery hormone therapy; 

and 

(g) the provision of whole blood; provided, however, that administrative and processing 

costs associated with the provisionof blood anditsderivatives shall be payable. 


e PROGRAM The medical insurance program established by Title Xvm of the Federal 
Social Security Act. 

Provider. Any person, corporation, PARTNERSHIP govERnmental unit, state institution and other 
entity -*under the lawsofthe commonwealthto perform or provide healthcare services. 

PRIVATESECTOR As defined by the regulationsof the Commission. 

-. Gross patient revenues based on all charges to purchasers and third 
party payen,including chargesunder MGL c. 152, ucclusiveofcharges for s a k e s  to publicly 
aided patients,charges underTiesXWIand XIXof the Federal Social Security Act, fiee care, 
reduced by all income.recoveriesandadjustments,andbaddebt,reduced by all INCOME 
recoveries and adjustments. 

A 


-. A pason who receivts hospital care and services for which a 
governmental unit is liable in wholeor in part unda a STATUTORY program ofpublic assistance. 

PURCHASER A natural person responsible for payment fbr HEALTH care services r e d d  by a 
hospital. 

v.
A plan which provides'health benefits to the employees of a 
business, which is not a HEALTH insuranceplan, andin which thebusinessis liable for the actual 
costs ofthe HEALTH care services provided by the planand ADMINISTRATIVE costs. 

SHORTFALLAMOUNT The amount equal to the differencebetweenthe total allowable FREE care 
costs for all hospitals and the revenue availablefor ofh ecareto the hospitals. 

-. Patientcare cost as reported by the hospitalpursuant to the 
INSTRUCTIONS oftheDepartment. 

U n i n s u r e d P a t i e n t .  A patient who is not covered byany ofthe following: 
(a) a healthinsuranceplanincludingthemedicareprogram or anindividualorgroup 
centrad or other plan providing coverageofhealth care services which is issuedby a health 
insurancecompany,a hospital Service corporation,a medical setvicecorporation or a health 
maintenance organization;or 
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7.02: continued 

@) a self insurance HEALTHplanincluding a pianwhichprovideshealthbenefits to the 

employees ofa business.which is not a health insurance plan, andin which the business is 

liablefortheactual costs of thehealthcare services providedbytheplan and the 

administrative c o s t s ;  or 

(c)a medical assistanceprogramincludingthemedicaidprogram,theVeterans 

Administration health and hospital program
and any otherASSISTANCE program operated by 
a governmental unitfor persons categorically eligible for suchprogram 

A patient shall not be deemed uninsured if such patienthas a policy of health insurance 
or is a member of ahealth insuranceor benefit program which requires such patientto make 
paymentofdeduCTibles, or co-payments. or fhils to COVER certain medicalservicesor 
procedures. 

7.03: 


f .  

(1) . Eachacutecarehospital shall complywiththe 
following reporting requirements: 

(a) DMS Form UC-92 or any successor form,due no l a t e r  than 45 days after thelast day 
of the fiscal month for which the reportis being submitted; 
@) Its manual or any document, in whatever form, settingforth thehospital's classification 
of persons presenting for unscheduled treatment, theurgencyof treatment associated with 
each such classification, the location or locations at whichsuchpatientsmightpresent 
themselvesandany otherrelevantand NECESSARY instruction to hospitalpersonnelwho 
routinely see patients presenting for unscheduled treatment regardii said classification 
s y s t e m .  Themanual or document must list those CLASSIFICATIONSwhich qualifyas emergency 
care under 1 17CMR 7.00.Such manual or documentmust be filed with the departmentby 
May 15, 1992. Any subsequent amendments thereto shall be filed with the department at 
least 60days priorto the effective date of the amendment. Such manualor document must 
be accepted for filing by the department before it is relied upon by the hospital in claiming 
any payment ffom thepool for emergency care; 
(c) Its CREDIT and collection policy, as defined by 117CMR 7.02. The policy which has 
been filed pursuant to 117CMR 2.03shall satisfy the requirementsof 1 17CMR 7.00.Any 
subsequent amendments theretoshall be filed with the Departmentat least 60 days prior to 
the effective date of the amendment; 
(d) Each acute hospital shall file in a format specified by the Department, on a quarterly 
basis, utilization information regardingits bad debt write-ofi and fiee care write-offs, on 
the number of inpatient admissionsand outpatient visits by the following categories: 

1. age; 
2. income; A 

3. diagnosis;and 
4. average charge per admission; 
In addition, each acute hospital shall, upon request, file in a format specified by the 

Department, information regardii its bad debt write-offs and fie care write-offs. This 
information may include, but shall not be limited to the following for both inpatient and 
outpatient s e r v i c e s :  

1. type of write-ofFs (ie.bad debt or FREE care); 
2. BILLINGNUMBER 
3. medical record NUMBER 
4. 	 date of admission and/or dateofdischarge if inpatient and date of senrice if out
patient; 
5. diagnosticgroup; 
6. total amountof CHARGES and 
7. amount ofchargeswritten off. 

Each acute hospital or its agent with access
shall. upon request, provide the Department 

to patientaccountrecordsandrelatedreportsforthepurpose of abstraction by the 
Department or its agent of additional data elements beyond those specified above; 
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(0 Each acute hospital shall file or make available information which is required by 1 17 
CMR 7.03orwhich the Department deems reasonably necessary for implementationof 1 17 
CMR 7.00 in accordance withtimelimits set forth in 117CMR 7.03,or within 15 days 6om 
the dateofrequest from the Department, unless a different timeis specified in the request. 
TheDepartment may, for cause,extend the filing dateforthesubmission of reports, 
schedules, reporting forms, budgets, information, books and records. Any request for an 
extension must be made in writing andsubmitted to the DEPARTMENTin advance of the filing 
date. 

(2) g.If a hospital fails to meet thereporting 
requirements of 117CMR. 7.03(1), the Department may detennine that the hospital does not 
incurany FREEcart! expenses for thepaiod for which it FAILS to meet the reporting requirements. 
Ifthe Department makes sucha determinationit willadjust thehospital's liability to orfrom the 
uncompensated care pool as calculated pursuantto 117CMR 7.04to reflect thisdetermination. 

7 04: P L 

Each acute hospitalshall make payments to or receive payments from the uncompensated 
care pool in accordance with117CMR7.04. 

(1) Payments to the Departmentor its agent shall be made in accordance with instructions from 
the Department. 

(2) If any part of the hospital's payment is not made on the due date, the Department shall 
assess a 5% surchargeon the amount that isoverdue.TheDepartment shall reducethis 
surcharge to 1% of the amount that is overdue if the hospital satides and documents the 
following conditions: 

(a) The hospital has applied for andbeendenied a sufficient working c a p i t a l  loan by a 

QUALIFIEDlending institutionwithin the past 90days; and 

@) The mount overdue exceeds 2% ofthe hospital's average monthly revenues for the 

prior si3 months. The hospital must apply for such surcharge reduction within IS days of 

receiving the initial assessmentofthe surcharge, andmust doaunent the above conditions 

within 60 days of receiving theinitial assessmentof this SURCHARGE 


(3) ). Each hospital's payments to and 
from theuncompensatedcarepool shal l  bebasedon gross liability to and 6om the 
uncompensated care pool. TheDEPARTMENT will D the gross liability of a hospitalto or 
6om the uncompensatedcare pool asfollows: 

(a) Thehospital shallmake a paymentsof itsgross liability to the uncompensated pool 
inaccordanccwiththcinvoiccsbmtheDqwtma& TheDepammtshallmakethe 
appropriategross payment from theunoompensated carepoolto the hospital. 
(b) The hospital's fiscal year gross LIABILITY to the uncompensated care p o o l  shall be 
calculatedas follows: 

1. forthetimepaiodofodoba1.1991to'Septanba30,1992.iadusive.itwillbeas 
set fonh m st. 1991, c. 495, Q 54; 
2. fbrthetimepaiodbeginningonO&obaI, 1992,itwiUequalthepmduaofcach
HOSPITAL’S uncompEnsatedcare PERCENTAGE and the private sector liability to the 
uncompensatedcarc pool,detamtned by the genemi court. 

a the ratio of its private sector charges to all HOSPITAL PRIVATE sector charges; and 
b. the private sector liability totheuncompensatedcarepool asdetermined by the 
GENERALCOURT 

(c) The uncompensated care pool's gross liability to the HOSPITAL shall be determined as 
follows: 

1. pool's gross LIABILITYto each hospital shan be equal to the total allowable FREE care 
costs of the hospitalless  the pool s h o d 1  allocation; 
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2. the total allowable free carecosts shall be the productofthe cost-to-chargeratio and 
the total free care chargesless FREEcare income, related bad debt recoveries and audit 
results. Gross FREE care chargesshall not include anysums attributable to free care for 
which reimbursement is available from other sourcesincluding. but not limited to. the 
Medicareprogram,foreignhealthinsurancecoverage, and a motor vehicleliability 
policy irrespective of whether such reimbursement has been collected by a hospital. 
Unpaid Medicare charges, unpaid charges coveredby either a foreign health insurance 
policy or through a foreign governmental health program. and unpaid charges covered 
by a motor vehicle liability policy shall be considered reimbursable by the pool to the 
extent allowed under 1 17 CMR 7.02:FREECARE 
3. the pool shortfall allocation shall be the lesser of the product of the ratio of the 

. hospital's total patient carecosts to the total patient care costs of all hospitals, multiplied 
by the shortfall amountor the amount equalto the total dowable free care costs of the 
hospital. 

(d) If a hospital is unable to determine the appropriate segregation ofbad debt related to 
EMERGENCY care fiom the bad debt relatedto non emergency care for any fiscal year, then the 
Department shallmakean appropriateestimate. If ahospital is unable to determine 
recoveries. the Department shall estimate the amount of recoveries of bad debt which is 
attributableto bad debt arising from theEMERGENCY care to uninsuredpatients on thebasis 
of the ratioof the totalof thebad debt recoveriesto the totalofthe bad debt. 

. '  e 
0(4) I t or- . I n  

order to facilitate timely paymentsto and from the uncompensated care pool, the Department 
wil l  from time to time calculate each hospital's payment to and &omthe uncompensated care 
pool for a FISCAL year by estimating its liability to and from the uncompensated care pooland 
crediting any payments made to and from the uncompensated care pool for the fiscal year in 
question. The calculationshall be made according to the following guidelines: 

(a) TheDepartment shaU not@ eachhospital of the methodologyused to calculate 
payments and the results of the calculation the hospital; 
@) If a hospital has not reported data required to calculate thehospital's net payment, the 
Department may substitutefor the required data elements relevant industry averages, prior 
year reportsby the hospital, or other datathe Department deans appropriate; 
(c) The Department shall adjust payments to reflect the availability of FUNDS including 
additional FUNDINGfiom Compliance LiabiLity revenue; 
(d) The Department may adjust payments to reflect uncompensated care pool expenses for 
activities authorizedinMG.L. 118F,p 15. 

- 4( 5 )  3. The 
final settlement between the uncompensated carc pool and a hospital for a fiscal YEARLshall 
comply with the guidelinesset forth in 117CMR 7.04(4) and it shall be as follows: 

(a)It shall take place uponcompletion of the RELEVANTaudit and calculations by the 
Department and theCommission, for thatfiscal YEAR 
@) It shall bedaamLKd using actualprivatesactor charges, FINAL cost-tocharge ratios, and 
actual freecare charges, eachhaving beenadjusted fbr any adit findings; 
(c) It shall indude ~ n d i a t i o nof any INTERIM paymentsud estimatedLiabilities to and 
h m  theuncompensated care pool. 
(d) Starting with hospital fiscalyear 1996, it &dliactudeCOMPLIANCELiability REVENUE 
collected in the same fiscalyear. Such Compliance LIABILITY shall be deemed Madditional 
fundm for theUNCOMPENSATEDcare pool and incorporatedinto the pool calculation. 

(6) 
I to 10- 1m. In arda to facilitate TIMELY settlement of 

payments to and fram the pool and to promote fair distn'butionof p o o l  FUNDS among the 
participating hospitals. dpeDEPARTMENT wi& hr the time periodof October 1.1991 to SEPTEMBER 
30,1992, dctamine the gross fieecare chargeseligible for REIMBURSEMENT&readjustment as 
follows: 

(a) For thetimePERIOD ofOak 1,1991 to March 3 1. 1992. for those hospitals whichare 
not ableto determine the amount ofbad debt arising from emergencycare to the uninsured 
the estimate of the amount of the free cafe charges eligible for reimbursement before 
adjustment shall be calculated pursuantto the followingrules and formulas: 
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1. the t i e  period of October 1, 1991 to MARCH 31, 1992 shall be designated as "P1"; 
2. the time period ofApril 1,  1992 to September 30, 1992 shall be designated as "P2"; 
3.  the FREE care charges as reported on the form UC-92 (less all income, recoveries and 
adjustments attributable thereto) shallbe designated as "FC"; 
4. the free care chargesas reported on the form UC-92 which are.attributableto bad 
debt arising6om emergency care to uninsured patientsshall be designated as "EBD"; 
5 .  the total baddebtcharges as reported on the form UC-92 shall be designated as 
"BD"; 
6. the uncompensated care for any period shallbe thesum of FC for such time period 
and BD (less all  income, recoveries and adjustments attributable thereto) for such time 
period and shall be designatedas "UC"; 
7. The ratio of EBDP2 to the sum ofFCP2 and BDP2 shall be multiplied by UCPl . 
'This product will be the gross free care chargeswhich are eligible for reimbursement. 

(b) For the time period ofApril 1, 1992 to September 30, 1992 for all hospitals andfor the 
time period October 1,  1991 to March 3 1, 1992. if such reporting is ded,for hospitals 
which areabletospecifically segregate bad debt arising from emergency care to the 
uninsured for thetime period October 1, 1 9 9 1  to March 31,1992, the free care chargesas 
reported on form UC-92 less all  income, RECOVERIESand adjustments attributable thereto, 
shall be thegross free care chargeswhich are eligible for reimbursement. 

Vt  0(7) Rei& -. . .  Any hospital which has thestatus 
of a disproportionate share hospital pursuantto 114 CMR 36.10 and which receives payments 
&om the uncompensated carepool, and such payments arebased upon a calculationof the cost
to-charge ratiowhich includes, provides for, or has an allowance, calculated by the Commission, 
for the cost offree care provided by physicians at such hospital, shall use that portion of the 
uncompensatedcarepoolpaymentswhichisattributable to such cost to reimbursesuch 
physicians for such free care. 

(8) -. The department may calculate all updates and make hal 
settlements with hospitals on a net basis. The net shall be the hospital's gross liability to the 
uncompensated pool. as determinedcare pursuant 117 CMR 7.04(3)@), minus the 
uncompensated care pool'sgross liability to the hospital, as determined pursuant to 1 17 CMR 
7.04(3)(c). Ifthe diEerence is positive, then that amount shall be the hospital's net liabilityto 
the uncompensated care pool; if the difference is negative, then that amounts h d  be the net 
liability of the uncompensatedcare pool to the hospital. 

. .  . . .705: 


. .  .
(1) -. A hospital aggrieved by any action or hilure to act +y the 
department may file an appeal pursuant to the provisions of M.G.L. c. 6A, 5 36 or it may seek 
a review pursuantto the provisionsof 117 CMR 7.05. 

. _  .
(2) ADMINISTRATIVEREVEIW bv THEDEPARTMENT Within 21 days a h racking notice of the 
Depammnt'sdaaminatioaofa~snapgymenttoor6pmthepoolpursuantto117CMR 
7.04(5), thehospital may requestadminimahreview of thedetahation The .scope of this 
adminimah review is to CONSIDER whetha the DEPARTMENT DETERMINATION contains any 
technical errors in thecalculation itself or m the data uscd for 'the didation. This 
administratin review will not considerissuesrelatingto thevalidity of 117 CMR 7.05 or the 
methodology contained in the regulationsfor detamining a hosPITAL’S net payment to or from 
the pool.Such issues may be raised in a request fbr JUDICIAL review fled pursuant to M.G.L. 
c. 30A, 7. . . ..
(4 --. Thehospital's request for administrative review 
must be submined in writing to the COMMISSIONER ofthe Department The request must 
desaibcthetechnical errorsand any ncxxs~lycorrective actions. Ifa hospital's requestfor 
administrativereview does notcontain the required information and materials, the 
Commissionershall notify the hospital, m writing, that the hospital has ten days from the 
date of the notice to supply the missing INFORMATIONor materials. If the hospital fails to 
supplythemissinginformation or materials identified by the Commissioner,the 
Commissioner shall denythe hospital's request foradminisTRative review. 

9/22/95 (Effective1011/95) 



. .  . . .
(b) 3. Uponreceiptofrequestfor 
administrative review containing therequid information,the Commissioner shall refer the 
matter to the Deputy Commissioner or other designad employee of the Department for 
reviewanddecision.TheDeputyCommissioneror'othexdesignatedemployee of the 
Department will review the information and materials suppliedby the hospital andmay meet 
or otherwise hold discussions with hospital representatives to darijr certain information. 
Mer completingthis review, theDeputy Commissioneror other designated employee of the 
Department will issue a written decision on the hospital's request. The decision will state 
whether or not any adjustment to the Department's determinationof net paymentto orfrom 
the poolwiU be made and will give a brief explanation of the reasons for this decision. 
When such a decision is  issued with respect to a calculation d e  after a hospital's fiscal 
year has ended and usingthe hospital's actual auditeddata for thatfiscal year, the decision 
sw constitutea NoticeofAgency Action and shall contain thenotice and other information 
related to adjudicatory proceediNGset forth in 80 1 CMR 1.02(6). 

(3) AdJudlcatarv. . .. .
(a) 4. . Within 21 days of receivinga 
Notice of Agency Action described in 117 CMR 7.05(2)@). the hospital may submit to the 
Commissioner of the Department aClaim for Adjudicatory Proceedingto resolve any legal 
and factual issues raised during any ADMINISTRATIVErEview(s) for that fiscal year. A Claim 
for Adjudicatory ProceediNG must be submitted in writing, must identify the issues of law 
and fact in disputebetween the hospital and the Departmen4 andmust describe the evidence 
presentedduringadministrative review to supportthehospital'sPOSITION Claim for 
Adjudicatory Proceeding cannot raise issues of law or fact and cannot cite evidence that 
were not considered during administrative review. . .@I >. . TheCommissioner or his designee 
shall review a Claim for Adjudicatory Proceeding together with therelated administrative 
review decision(s) and any materialsinthe Department'sfiles r e l a t e d  to those administrative 
review decision(s). If the Commissioner or his designee determines. afterthe review,that 
there are no genuine issues of material fact and no isssues of law in dispute between the 
hospital andtheDepartmart,the Commissioner Shan issue an order dismiaing the Claim for 
ADJUDICATORYProceeding, and this order shall constitute aFINAL decision of theDepartment 
subject to judicial review underMG.L. c. 304 Q 14. Ifthe Commissioner or his design= 
determines, afterthisreview,that there arc genuine issues of materialf'act in dispute between 
the hospital and the Departmen&the Commissioner shall. issue anorder refening the matter 
to anindependenthearing officer designated by the COMMISSIONER to conduct an 
adjudicatory proceedingin accordance with801 CMR 1.02 el soq. Uthe Commissioner or 
his designee determines, afterthis review, that only LEGAL issues are in dispute betweenthe 
hospital and theDepartmen&the Commissioneror his designee may issue an order referring 
the issues to an independent hearing officer designated by the Commissioner to ashduct 
adjudicatory proceedings pursuant to 801 CMR 1.02 st seq., or the cammissioner or his 
designee may decide the issues CONCLUSION giving boththe hospital and theDepartmart reasonable 
notice and an OPPORTUNITYto be heard on these issues. A decision on legal issues by the 
Commissioner or his designee shall constitute a FINAL DECISIONofthe DEPARTMENTsubjEct to 
judicial review underMGL. c.30A, 5 14. 
(4 -. .  . Anadju~procadingrefaredtoan 
i n d e p a r c l e n t h a u i n g ~ d e s i g n a t e d b y t h e ~ m m i s s i o ~ ~ ~ b e ~ b y 8 0 1 c M R  
1-02 and 1.03. Such a proceding also will-be gonrned by the followiag rules and 
PROCEDURES 

1. An ADJUDICATORY PROCEEDING will address only those issue identifid in the 
COMMISSION’ERSo d e  rdkningthemattstoan idea&hearingofficer. 
2. The heaxingofficerwin only consider evidencethatwas presented totheDepartment. .during ADMINISTRATION'vereview,exccptinthosearmaordiaruyciraunstanceswhcrethe 
h o s p i t a l c a n ~ t h a t t b e ~ d ~ o o u l d R o t ~ ~ o b ~ o r p r o d u a d a t  
the time of the ADMINISTRATIVE review. 
3. 	 Upon amdusionofthe adjudicatory proceedin& thehearingofficerwillprepare and 
forward to the Commissioner or his designee a written, cecommended decision of the 
Department The recommended decision will address each of the issues cited in the 
COMMISSIONER’Sorder teferring thematter to the hearing officer. The Commissioner or 
his designee may adopt, m o d i  or orda rcconsiddon of the hearing o f f i d s  
recommended decision. 
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